
 
 DEPARTMENT OF JUSTICE                                                                                                                                                                               FOR OFFICE USE ONLY 

GAMBLING CONTROL DIVISION 
2550 PROSPECT AVENUE              Check Number                _______   ___
PO BOX 201424 
HELENA, MT  59620-1424             Check Amount  $ _________________

PHONE:(406)444-1971                  VIDEO GAMBLING        Permit Number    __________________ 

FAX: (406)444-9157       MACHINE APPLICATION                                Refund $__________________
                                                                        

                    

                      ►EFFECTIVE JULY 1, 2005 FEE SCHEDULE◄ 
                                Fee:  (Submit correct fee per machine) 

 CIRCLE TYPE OF MACHINE                 $220 per machine     [July 1 through June 30]   
                $165 per machine     [Oct. 1 through June 30] 

Poker Keno Bingo Multi-Game                    $110 per machine     [Jan. 1 through June 30]   
                                                            $ 55  per machine     [April 1 through June 30]   
  

AN IMPROPERLY COMPLETED OR INCOMPLETE APPLICATION WILL BE RETURNED 
                       “Type or Print Legibly using Blue Ink” 

 
                      (406) 

                                                                                                                                                                         
    OPERATOR NUMBER       LIQUOR LICENSE NUMBER (12 Digits)                                             ESTABLISHMENT PHONE NUMBER 
                              

                                                                                                                            Provide mailing address:  Check if changed 
                                                                             

          ESTABLISHMENT                          __________________________________________ 

 
                                                                                                          

                                                                                                                         
                                                                                                                       Federal Tax I. D. No.     
          OPERATOR: HOLDER OF OPERATOR LICENSE 
  
    MACHINE INFORMATION:                                                         Mechanical Meters Track : Dollar            Credits                 
 

 
 SERIAL NUMBER    

 
 

 
 

 
BILL ACCEPTOR-N/A 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 MANUFACTURER 

 
 

 
 

 
IN 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 MODEL NUMBER 

 
 
  

 
 
PLAYED 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
WON 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
MACHINE OWNERSHIP 

 
 

 
 

 
PAID 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
   

  STAPLE PAYMENT  
   
             HERE 

Owned by Establishment                                
      Staple a correctly programmed audit ticket 
                                                                              to the back of this form 

 Owned by Route Operator              
Provide License Number                                                                                                                                                                      
                                                                                                                                            

I DESIGNATE THE FOLLOWING PERSON(S) TO SIGN MY QUARTERLY REPORTS FOR  
MACHINES THAT ARE ESTABLISHMENT OWNED: 

 1  2  
 
 
       Print Designee Name                       Signature                               Print Designee Name                     Signature  

  
 I CERTIFY THAT THIS INFORMATION IS TRUE AND CORRECT 

 
                                                   

 
       SIGNATURE OF LICENSEE/ OFFICER                                   PRINT NAME OF PERSON SIGNING                     DATE  
  
 

       Form 8  REV  07/05 



 
 
STAPLE AUDIT TICKET  HERE 
               - Face Up- 

 

 
 
 
 

      SELECTED MONTANA CODE ANNOTATED AND ADMINISTRATIVE RULE EXCERPTS 
(To obtain a complete copy of the statutes and rules, send $10.00 by check only, 

            made payable to the “Gambling Control Division” and mail to the address shown on the front of this form.) 
 

Pursuant to Mont. Code Ann. § 23-5-611. Machine permit qualification -- limitations. (1) (a) A person who has been 
granted an operator’s license under 23-5-177 and a license to sell alcoholic beverages for consumption on the 
premises may be granted a permit for the placement of video gambling machines in his premises. 
 
   Mont. Code Ann. § 23-5-612.  Machine Permits -- fee. (2) (a) The department shall charge an annual permit fee of 
$220  for each video gambling machine permit.  The fee must be prorated on a quarterly basis but may not be prorated 
to allow a permit to expire before June 30.  The department may not grant a refund if the video gambling machine 
ceases operation before the permit expires. 
 
   Mont. Admin. R. 23.16.1822 PERMIT NOT TRANSFERABLE (1) Except as provided below, any permit to operate an 
electronic video gambling machine is only valid for the permit holder and the premises identified on the permit 
application. 
 
   (4) A machine may not be moved from a licensee’s premises and placed in service at another premises unless 
application is made for a new electronic video gambling machine permit, the permit fee is paid, and a new permit is 
issued.  A new permit is required even if a machine has a current, unexpired permit for the former location. 
 
23.16.1805 REFUND OF PERMIT FEE (1) Refund of a permit fee will be allowed only if the application for a permit is 
denied or withdrawn before issuance of the permit.  No permit fee, in part or whole, will be refunded after a permit is 
issued, regardless of whether the permit is used after issuance. 

 
 

 
 

INSTRUCTIONS 
 
1.  The establishment name and holder of the operator license must reflect the exact information printed on your 
current Gambling Operator License, or the application will be returned. 
 
2.  Make all checks payable to “Gambling Control Division.”  Staple the check to the front of the application form 
where indicated.  (We suggest that you attach a separate check to each machine application you submit.) 
 
3.  Staple a correctly programmed audit ticket to the top of this application forms, where indicated. 
 
4.  The licensee must sign the machine application.  If the holder of the operator license is a corporation, an 
authorized agent (officer, director, or stockholder) must sign.  If the holder of the operator license is an organization, 
an authorized agent (officer or director) must sign.  Please sign legibly. 
 
5.   If the machines are establishment owned, the holder of the gambling operator license may designate someone 
other than the licensee to sign the quarterly tax reporting forms.  If the machines are route operator owned, the route 
operator must complete Form 23, Quarterly Tax Reporting Authorization Form. 
 
6.  If you must amend information submitted previously on a video gambling machine application, print “AMENDED” 
across the top.  Complete the application form and highlight the information that you are amending.  Attach a current 
audit ticket to the application.  The licensee must sign amended machine applications.  There is no fee for amended 
applications. 
 
7. This form is downloadable on the Dept. of Justice/Gambling Control Division website – www.doj.mt.gov 

 
  

IF ASSISTANCE IS REQUIRED IN FILLING OUT THIS FORM, 
PLEASE CALL (406) 444-1971. 

http://www.doj.mt.gov
cj5757
Line
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